before the sudden onset of her illness, when she had noticed transient swelling of the feet and face and some abdominal pain. She attached no importance to these symptoms and went about as usual, and was not seen until urgent abdominal pain began about 9.30 p.m. on June 16. The pain was severe and continuous and was localized to the region of the urinary bladder. She did not appear ill and the uterine muscle was slack, painless, and apparently unaffected. No other signs or symptoms were present. At 11 p.m. her condition had altered seriously. The pain was very severe and involved the whole uterus, which was tender and tense; it never relaxed. She had lost half a pint of blood from the vagina. There was no trace of dilatation of the os. Accidental haemorrhage was diagnosed. At 2 p.m. she was seen by both of us. There had been no further loss of blood. Her face was blanched and a little puffy. She was restless and had sighing respirations; the pulse was 110 and of good quality. She complained of abdominal pain and she had headache and almost complete blindness. The extremities were rather cold.
Abdominal examination: The uterus was very tender and firm. No foetal outline could be detected, but the muscles of the abdominal wall became rigid whenever the uterus was palpated. Now and again the patient cried out on account of exacerbations of the abdominal pain and it was noticed that she made no bearing down efforts and that the uterus did not become harder or alter in any way during these attacks.
Vaginal examination: There was blood-stained vaginal discharge continuously dribbling away. It was watery blood rather than bloodstained fluid and contained a few small clots. The cervix was quite closed and no fetal part could be made out through the fornices. N-9
Urine: By means of a catheter 11 oz. of blood-stained urine were withdrawn. It was loaded with albumin.' DIAGNOSIS AND TREATMENT.
From the shock, severe abdominal pain, the firm and tender uterus, which had increased in size since first seen by one of us four hours before, and the bleeding from the vagina, we felt fairly confident that the case was one of accidental heemorrhage. The blindness, headache, scanty urine, accompanied by slight cedema of the face, however, pointed no less clearly to a toxgsmic condition.
With regard to the treatment, we were in some doubt as to the best course to pursue. While we had been convinced long ago from a careful consideration of the subject that the graver cases of accidental haemorrhage, in which the cervix is closed, are, generally speaking, best treated by Caesarean section, we hesitated to carry out the operation immediately because of the severe toxtemia which co-existed with the accidental heemorrhage and also because the patient did not appear to be in danger from the haemorrhage alone. We came to this conclusion because her pulse was not very rapid and because we thought the pallor and restlessness were probably due as much to shock as to haemorrhage, for the uterus was not much enlarged and no great amount of blood had been passed by the vagina. We decided, mainly because of the toxaemia, to watch the patient for a while and we did not interfere with her in any way. A binder was applied to the abdomen, hot bottles were put in the bed, and drinks of water were freely given to satisfy the thirst.
We remained in the house and saw her every hour or so during the night. The abdominal pain persisted, and blood continued to trickle steadily from the vagina. The toxaemic symptoms did not alter, but there were no convulsions nor marked drowsiness. The pulse varied from 100 to 120 and did not deteriorate in quality. The skin became warm and moist and at 7 a.m. her general condition was considered, if changed at all, a little better. The external os was still quite closed and no urine had been passed. We now came to the conclusion that the least dangerous course to pursue was to deliver by Caesarean section, for while the haemorrhage and toxaemia remained the same the shock was less severe.
The patient was accordingly removed to a neighbouring nursing I The urine examined at intervals during the first three months of pregnancy was free from albumin.
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home and at 9 a.m., on June 17-i.e., about twelve hours after the first symptoms appeared-the operation was done. When the abdomen was opened the uterus presented a remarkable appearance. It was purple in colour, and there were innumerable small subperitoneal ecchymoses. When the uterine wall was incised, the cut surface was also purple in colour. There was very little oozing from it and no spurting vessels. The uterine cavity contained a good deal of old clotted blood in some watery fluid, the dead child (eighth month) and the placenta entirely detached from the uterine wall and also from its membranes. After these mnixed-up contents had been evacuated the uterus was drawn out of the abdomen. July 2: Urine, specific gravity 1008; trace of albumin; no cedema anywhere. [From this date convalescence was steady and uninterrupted.] August 10: Looks perfectly well and has no symptoms. Ophthalmoscopic appearances normal.
REMARKS ON THE CASE.
There are three points to which we wish to draw attention:-(1) The association of the acute and severe renal affection with the accidental hmorrhage.
(2) The apoplectic condition of the uterus, the appendages and broad ligaments.
(3) The treatment by Caesarean hysterectomy.
(1) The Association of the Acute and Severe Renal Affection with the Accidental Haemorrhage.-It is now well recognized that albumin is frequently found in the urine of patients who have accidental hemorrhage. The case we have described is exceptional in that the renal lesion was so acute and severe that the patient had symptoms resembling the premonitory symptoms of eclampsia and almost complete suppression of urine for thirty-six hours, followed by a period of three or four days during which the urine was scanty, colourless and nearly free from urea. An exceptional case of this character not only emphasizes the connexion between accidental haemorrhage and albuminuria but leads to speculation on the relationship between the two conditions. Is albuminuria a cause of accidental hamorrhage? Is it the result of accidental hbemorrhage or are both conditions manifestations of a general toxaemia? We are inclined to favour the latter explanation and think that our case lends support to that view. Accordingly we would suggest that accidental haemorrhage be added to the list of the clinical forms of toxemia of pregnancy.
. (2) In the severer and rarer forms of the disease the treatment depends largely on the condition of the cervix. If the cervix is dilated or dilatable the problem of the rapid evacuation of the. uterus is simple. When, however, the cervix is closed in a severe case of accidental haemorrhage, surgical intervention seems to be called for. In primiparse, especially when the pregnancy is near full term, vaginal Caesarean section is often difficult to carry out satisfactorily. The abdominal operation is a better procedure because the principles of surgery-viz., heemostasis and asepsis can be more completely carried out; and further, when hysterectomy follows, the raw surfaces can be more thoroughly closed in by the abdominal than by the vaginal operation.
With regard to the question as to whether the uterus should be removed in severe cases of accidental haemorrhage, probably no rule can be formulated, but we can hardly imagine that any surgeon would hesitate about removing a uterus which presented such a disorganized appearance as the organ with which we had to deal.
DESCRIPTION OF SPECIMENS DEMONSTRATED.
Uterus and the appendages: They are of normal size and conformation. Patchy effusions of blood are seen under the peritoneum. Cut surface of uterus is black from similar ecchymoses.
Placenta: Without membranes; half of it is blood stained; half is not; no infarcts.
Foetus: Eighth month; the only abnormalities observed are chocolate colour of intestines, effusion of blood into subperitoneal tissue and of blood-stained fluid into peritoneal cavity. Liver and spleen appear to be normal.
Microscopic sections of (1) uterine wall: Extravasation of blood into the muscular wall separating and breaking up the muscle bundles. (2) Placenta: 'Nothing abnormal observed. (3) Liver of child: Some round celled infiltration of perivascular tissues.
